The diagnosis then, based on clinical, radiological, lipiodol, and bronchoscopic investigations, is one of generalized chronic bronchiolectasis with bronchiectasis at the left base.
W. J. Carr' and his paper was worthy of careful perusal. He certainly could not agree that such a radiographic picture, the interpretation of which was detailed above-and was the considered opinion of no less an authority than Dr. Stanley Melville-could be obtained in simple fibrosis. The condition was, however, compatible with bronchiolectasis associated with fibrosis, as Dr. Carr had pointed out. He hoped at some future meeting to show the lungs, following autopsy, which would of course give even more convincing proof of this rare condition, about which one could not be absolutely dogmatic.
Dr. Stanley Melville considered that many of the dilated bronchioles were filled with secretion, giving the appearances of arteries cut across, in fact a miliary appearance not unlike that of miliary tuberculosis-which, however, can definitely be dismissed in this case. On the whole, he agreed with Dr. Morlock that, despite the onset of trouble occurring after whooping-cough at the age of 4, the bronchiectasis was most likely congenital in origin. I W. J. Carr, Practitioner, 1891, xlvi, 87.
